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AgoiL Sex Dcn _&—z—
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nccum‘nom. HISTORY
. Title of Job
Any special Inurdl o atraina?, - f :
— "
MEDICAL HISTORY
Rnwd of lll.nouu, uuwlol, operations _&—;
Lonumb-rcﬁrysiei?n‘ i .w},, _ 1/
Work time lost becouse of iliness /2 : linecs
Any: Loss o gain in weight / LY 74 Loss of appetite
Nouseo or vomiting &2 _ Chmgo in bows| action
Rectol bleeding V. Shormess of reath __=—Zat. Chest poin 4
Chranic eough y. 4 Eose g(l_ctigut : i
Hemoptysis 4 Nervous bnkdommm
SUMMARY . T
Interval history.end present physicel ination =
_ Recomaendations & Dispesition
. -. .t- .
Limitations on Employmemt :
-P’ . .
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Nim A 5« 43- Data 3.- .** ~Noemmeme
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TtfU « 1IN 3 £ fflr m :

Any opacial hesords or strains? t J e - T .

MEDICAL HISTORY
Record of ilinossas, injurlas, opafotions

Last soon by ¢« Physician i*S. “m e . Why PciA \ u

Work tmm lost btcauu of ilinass to | T Hinv  fJ Q
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PERSONAL HISTORY 0

Nas» ("wmiN iTifcj kfcl _Ag» .3 2. _Dot -S - 6LU-5"/
Address | L litegnt Slog]» () Widowed ( ) Divorced ( ) Married ¢
Dapt M sf.h Positlon Z + £ 4 t<- Prevlous Posltioa
FAMILY HISTORY e« Has any n»ar r»lativ» had tuberculosis high blood pr**iur» p-d
heart disease (f) strokes'll) diabetes V-0 ca:r?cer («4 kldn»y diteai* fa») -nervous troubles 1
a 9
Age of father so ther *T 8 |If dead-cause JtcxI” .
How many brothers end sisters living - Ages ' If dead-cause Age.
How many children have yovu®Aaes 1i- — 10 — T If deed-cause. Age

PAST HISTORY * Have you ever had frequent sore throat tU) frequent colds fc? sinusitis (b-i

bronchitis pleurisy ?u) pneumonia h*5 tuberculosis tkd solaria ¢(f-d rheumatic fever
frequent headache tLi bay fever asthma?*-») hivesl«d eczema'P-d convulsions')*”
If you were is military service-Dates: from to discharge Other

EMPLOYMENT HISTORY - Past 10 Years (New Employes Only)
Employer & Position Length of Service Nature of Work

0 ;

(New employes omit this number) If you believe that any conditions of your work have any effect on
your health, explain te examining physician

EATING - How many servings dally of - ceat"w mllkvt?. eoos  bread T. cheese?*., butter » <green
vegetablessif£_starchy vegetablesJti saladsjtu.iruirv®alples, cakes. pastry]lu.ie» creamH£_candy ufz

sweets or &gar *V* * ® Y 0
How much per day of - coffee £ tea *s* tobocco Vo
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. Do you use ony cedicines - sedatives or laxatives 1)} J-'m‘ E

_F‘or Tonen - Ate yousr =enzes teqular

Exetcise In addition 1o your work _M—

Recreation, plectures, hébblu'_&_égu&; ‘

Ate you subject to worries _fal moods _ e
emotional upsets o . periods of alternte gloom or cheerfulness_—__ _ _
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loss of appetite _BO . nausec “Z€8 _____ vomiling Xo chosge ia bowe!l octjon
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Lleoad spitting 269 __ nervous buakdb'n_ZQ,'_,_luelllndehuhec _M__'______
heedaches dgomes _wheezing_‘2co _ hoy fever %o bleeding from rectum 340
9as & belching }» __ __ joint aches & pgins . . -
LS 1 \Ar

Any accidents, troken’zones or surgical operctions - When 9 2 6 . Where el D what

How much time have you lost from werk in the post yeor because of iliness I =)

Neme of femily physicion 4. I £LL

et
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How ollen do you sonsult your dentist — d ‘—9&“—— When lost

How oftea 3¢ you zonsult your oculist ——l_qﬁ:i‘—'—%m i When last

R . -
prolonged excessive painful®

Lo yop lese tize {rom work : Do yeou still mensirugte
Any complicatiens . Wiscarriages _

How =cny rreqnansies

D> y'on zonsider yourself 1n good health :

Details conceraing ltems 11 to 21
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The Infermation you hove given Is confidential and thia racerd Is 1o be reteined in the Medicel Daps.




